SUPPLEMENTAL 
APPLICATION DATA SHEET 



APPLICATION INFORMATION 

Application Number:: 
Filing Date:: 
Application type:: 
Subject Matter- 
Title:: 

Attorney Docket No.:: 
Request for Early Publication?:: 
Request for Non-Publication?:: 
Suggested Drawing Figure:: 
Total Drawing Sheets- 
Small Entity?:: 
Petition included?:: 



10/687,913 
October 20, 2003 
Regular 
Utility 

Use of Stimulated Peripheral-Blood 

Mononuclear Cells for the Treatment 

of Cancerous Diseases 

104341.B090019 

No 

No 



Yes 
No 



1 



Supplemental - 5/19/201 1 



APPLICANT INFORMATION 



Applicant one Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given name:: 

Family name:: 

City of Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address: 



Inventor 

Germany 

Full Capacity 

Rudolf 

Wank 

Muenchen 

Germany 

Hans-Sachs-Strasse 12 

Muenchen 

Germany 

80469 
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CORRESPONDENCE INFORMATION 
Correspondence customer number:: 2391 1 

REPRESENTATIVE INFORMATION 
Representative customer number:: 2391 1 



DOMESTIC PRIORITY INFORMATION 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This application 


Continuation of 


PCT/EP02/04524 


MM/DD/YYYY 
April 24. 2002 



FOREIGN PRIORITY INFORMATION 



Country:: 


Application 
Number:: 


Filing Date:: 


Priority 
Claimed:: 


Germany 


101 20 505.8 


April 26, 2001 


Yes 


EPO 


PCT/EP02/0'152'1 


April 24, 2002 


Vac 

1 WW 









ASSIGNEE INFORMATION 

Assignee Name:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of mailing address- 



Signature: 



A signature of the applicant or representative is required in accordance with 37 CFR 1.33 and 10.18. Please see 37 
CFR 1 .4(d) for the form of ,the signature. 


Signature 




Date (YYYY-MM-DD) 




First Name 


Deborah * 


Last Name Yelltn 


Registration Number 
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